Adams, HoEe

From: Luxury Movers, LLC <luxurymovers@yahoo.com>

Sent: Tuesday, November 2, 2021 5:30 PM

To: PSC_Contact

Cc: Luxury Movers Moving Company, LLC

Subject: [External] Docket 2020-54-T Request to Amend Tariff

Attachments: Luxury Movers Moving Company, LLC  SC Household Goods Tariff 2020.pdf; Luxury

Movers Moving Company, LLC  SC Household Goods Tariff 2022.pdf; 20211101_
162720,jpg; 20211101_162749,jpg; 20211101_162840,jpg
To whom this may concern,
Please see the attached documents. We're requesting a rate increase and would like to know our next steps.
Thank you,
Luxury Movers Moving Company
(843) 246-2097

Luxurymovers@yahoo.com
www.luxurymoversmovingcompany.com

€ Jo | abed - 1-G¥€-120Z - 0SS - INd 6¥:Z € 49qWaoN |20z - ONISSTO0Hd ¥O4 A31d3I00V



STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe’s Limo

—QVOQO3&\ 0‘ L\IXV)' Movu S Mm/mﬁ
L\)\"\QCM\/,L\—(_ Xor (0N P\".LQ, ('O\h’..

: AR
| ACRLGSE Naend 1est e

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

DOCKET

)

)

)

)

)

)  TRANSPORTATION COVER SHEET
)

)

)

) NUMBER: 9020- 54 -T
)

)

If:this is your first time filing/an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number wus asgigned

). and should be entered above.

(Please type or print)
Submitted by: Movcite  Gilliom

Address: \1 % Sa%u Vol Deve

Mycte Beada, SC 29504

Telephone: %Y - 24, - 2097

Fax:
Other: S(L,4- 923-17102

Email: _Luyurymovecs (@ yoiod. Lo

.

NOTE: The cover sheet and information contained

as required by law. This form is required for use by the Public Service Commission of

herein neither replaces nor supplements the filing and service of pleadings or other papers

South Carolina for the purpose of docketing and /must

- 1-G¥€-120¢ - OSdTS - Nd 67:¢ € 18qQWBSAON L20¢ - ONISSIO0dd J04 d31d300V

be filled out completely.

NATURE OF ACTION (Check all that apply)
[0 Application - Class C Taxi [[] Requestto Amend Scope of Authority
[[] Application — Class C Charter B/Request to Amend Tariff (rate increase, etc.)
[[] Application — Class C Charter Bus [C] Requestto Amend Passenger Limit
[[] Application - Class C Non-Emergency [0 Request i
[C] Application— Class E Household Goods [C] Exhibit %
[ Application - Class E Hazardous Waste [ Late-Filed Exhibit o
O] Application [ Letter 3
[C] Request for Extensionito Comply with Order [C] Proposed Order
[ g o A QG ) s
[C] Request for Cancellation of Certificate {Z] Reservation Letter
[ Request for Suspension [C] Response
[[J Request for Reinstatement [C] Returnito Petition
[J Requestfor Name Change on Certificate [ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




CLASS E AMENDMENT FORM
Mall or Fax a copy of this form to: Need Assistance with completing the Form?

Public Service Commission of South Carolina | SC Office of Regulatory Staff
Clerk'’s Office Transportation Department

101 Executive Center Dr., Ste 100
Columbla, S.C. 29210

PHONE (803) 896-5100 PHONE: (803) 737-0800
FAX (803) 896-5199

DATE: \\/0\/2(

| have the following Certificate of Public Convenience and Necessity:

/
‘A Class E Household Goods # 9 8 14 Class E Hazardous Waste #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change
From:
(Current Name) (Current DBA, if Applicable)
To: | :
(New Name) (New DBA, if Applicable)
Scope of Authority
(Current Scope) (New Scope)

(NOTE: All requests for expanded scope of authority for, household goods movers require the filing of a full application
and a formal hearing before the Public Service Commission. Any request to expand beyond three contiguous countles
requires additional justification and will require the presentation of a shipper witness(s) at the hearing before the PSC.)
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[Z(Tarlff (change in rates, fuel'surcharge, etc. Attach any appropriate documentation)

Lusy oV (L,
(Name) (DBA if applicable)
\1% $a_@ Vol Drive M,\m SC 249s719
(Street and/or Mailing Address) (City, State, Zip Code)
{/-,/:§7 Co - Qe
7 (Signature) (Title) Owner, President, etc.

¥4 - 246 - 2097
(Tielephone Number)

ORS Revised 8-20-15




